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D1 stated he was traveling SB on Industrial Ave, approaching Superior St. D1 said that the traffic light 'just turned green' and he turned WB on Superior St.
D1 stated that he turned into the inside lane 'because it doesn't matter which lane you turn into when you have a green light.' D1 stated he felt the tail end of
his vehicle collide with V2.
D2 stated she was traveling WB on Superior, approaching Industrial Ave. D2 stated she had a green light and proceeded through the intersection. D2
observed V1 turning into the inside lane and believed V1 would not collide with her. V1 did not stop turning and V1 collided with the passenger side of V2.
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